The UFA-Preserved Pilot Study
Heart failure with preserved ejection fraction (HFpEF) and obesity are 2 common and often coexisting conditions that reduce cardiorespiratory fitness (CRF) (1, 2) .
Intake of unsaturated fatty acids (UFAs), which consist of monounsaturated fatty acids (MUFAs) and polyunsaturated fatty acids (PUFAs), has recently been associated with favorable CRF, body composition, and cardiac diastolic function in patients with obesity and HFpEF (3) . A high UFA diet also prevented weight gain and cardiac diastolic dysfunction (3) in a mouse model of Western diet-induced cardiac dysfunction (4), despite similar total caloric and total fats intake. However, the feasibility of a dietary intervention aimed at increasing daily UFA intake in a prospective trial is required in this population to test its potential efficacy in a large randomized controlled trial.
We hypothesized that a 12-week dietary intervention aimed at increasing UFA consumption was feasible in patients with obesity and HFpEF, and would result in increased consumption of UFAs at 12 weeks (primary endpoint), as assessed by both dietary recall and biomarkers. To test this hypothesis, we performed a proof-of-concept trial and enrolled 9 patients with obesity, symptomatic HFpEF (i.e., dyspnea, fatigue), and reduced CRF (<80% of pre- Of 9 patients (6 African American) enrolled, 5 were women; mean age was 54 AE 5 years. All patients had arterial hypertension, and 5 had type 2 diabetes mellitus. Baseline left ventricular EF, N-terminal probrain natriuretic peptide, E/e 0 ratio, and left atrial volume were 58 AE 4%, 29 pg/ml (range 17.5 to 54 pg/ml), 
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